DIVISION OF VITAL STATISTICS

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 3515
-

EIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. /&0 &2
57 2 =7} 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEaSED Livep, - :
o A. COUNTY ) i THIs Town] 1 IF¥ INSTITUTIONs RESSOENCE BEFORE ADMISSION)
. . _ " I SRIZONA - EFoRE,
OF DEATH Maricopa life 1i%e A- STATE Arizona B. couNTaricopa ;
i AND A Cc. CITY {0 14 city LimiTs c. CcITY ] n ciTy LiMiTs
oR . : [X. ouTSIDE CiTY LIMITS OR
E%g +own Phoenix TowN Phoenix X outsioe civy LiMiTs {
\L RESIDENCE D. Sgg;#zrs OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. BTREET {1F RURAL, GIVE LOCATION) :
P oR AD g, ATION) ADDRESS
L INSTITUTION B94Y B Mime 1back 3242 E. Camelback
i «4-3. NAME OF A.  (rimsT) : B. (MioouE) C. (1asm) 4. SEX | 5. COLOR OR RACK | 6A. MARRIED, NEVER MARRIED, :
DECEASED . . R w, QQWED, DIVORCED (BPECIFY}
| (rvre or PRINTY Henry M Romley, Jr. [Male| White S1ing |
/ 68B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGEGHNYEARS | IF UNDER f YEAR | IF UNDER 24 HRE, | BA. USUAL GCCUPATION {GIVE KIND oF }
MONTH DAY YEAR LAST RIRTHDAY} | MONTHS DAYS HOURS MINM. WORK DURING MOST OF LIFE EVEN IFRETIRED) ;
YECEDENT ,2’ ——m—m— 3 19 143 11 -
’ 9B, KIND OF BUSI- 10. BIRTHPLACE (s1a1E| 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, 5. ARMED Forces 7 |13, BOCIAL BECURITY
'ERSONALF : NEES OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YES, NO. OR UNKNOWN}| (IF YES, WAR OR DATEG OF SERVICE) N 3
DATA f{ff —_mm——- AIlZOI‘ia- U. S. A. NO one i
£ 14A. FATHER'S NAME 148, BIRTHFLACE 18A. MOTHER'S MAIDEN NAME 1SB. BIRTHFLACE 3
, (STATE OR COUHTAY) ATALE OR COUNTAY)
é Henry M. Romley, Sr. Arizona Margaret Myers California i
4 | 16, INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY} LYEAR) i
. . or -3
Henry M. Romley, Sr. 3242 E. Camelljack ofhrn June 30 1954
: . 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
ENTER O E CMISEl 1. DISEASE OR CONDITIONS ONSET AND DEATH
CAUSE PER.LY 7 #18). | DIRECTLY LEADING TO DEATHE (A) ad
(#)'r. 15 Pord no AN : “ ”v— ke
OF YTHE MODE OF DYING. ANTECEDENT CAUSES
\} BUGH AS HEART FAIL- MGRBID CONDITIONS. IF ANY DUE TO (B} G 4
DEATH \ URE, ASTHEHNIA. ETC, GIVING RISE TO THE ABOVE . ﬂ
» IT MEANS THE DISEASE CAUSE (A) STATING THE UN-
rITEM ]8) / INJURY, OR COMFLICA - DERLYING CAUSE LAST. DUE TO (C)
B o 11 TION WHICH CAUSED S
. ‘: DEATH 1. OTHER SIGNIFICANT CONDITIONS
/ I'Y PLACE DISEAGE CON- CONDITIONS CONVRIBUTING TO THE DEATH BUT NOT
< | THACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH .
ERATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
[/
UTOP o
AUTOPSY 7 : FeN— ves [ No )
21A. ACCIDENT (SPECIFY) 218. PLACE OF IN {E.G.. IN DR AEDUT HOME, 21c, v
DEATH ;,__J;‘ SUICIBE FARM, FACTORY, SYREET, OFFICE BLLA., ETC.) {ar7v on Tawn) (wounTY) (#7ATE)
DUE TO -{g’"" HOMICIDE
XTERNAL - wt 210, TIME (MONTH) (DAY) (YEAR) (HOUR) Z21E, INJURY OCGURRED | 21F. HOW DID INJURY OCCUR 7
OF
V10L £ WHILE AT NOT WHILE
GLENC INJURY M| wohk D1 AT vromty .
EDICAL 22, [ HEREBY CERTIFY THAT 1 ATTENDED THE LEGEASED FROM , tsﬂ. TO, o F.5 . 19_53‘11-{.\1- | LAST SAW THE DECEASED
R CORONER'S ALIVE ON 12 + AND THAT DEATH OCCURRED AT, !, s F " FROM THF CAUSES AND ON THE RATE STATED AHOVE.
: 23A/7S1 (DEGREE OR TITLE} 23C. PATE SIGNED
}\TIFICAT!ON} Vs :

23B. ADDRESS :

(\ . 24C. NAME OF CEMETERY OR CREMATCRY 24D, LQCATION (city, T TY) (BTATE)
. CremaTIiON O v Aot
FUNERALJZ, Removar [ /54 Greenwood Cemete Iy Phoenl){’ Arizona
SIRECTOR 2BA. DATE REC'D BY [ 258. REGISTRAR'S SIGNATURE 26. FJNERAL DIRECTOR'S SIGNATURE ADDRESS _
AND 4-— . (5 ; . % . Wﬂ/ %J Ly
EGISTRAR 27. EMBALMER'S BIGNATURE . cggr‘ NO, 3
g1 2/ sz | A Phenline,/ Rés
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